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MISSOURI' DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s E63-024784
DEPARTMENT OF PUBLIC HEALTH AND WELFABR ) "

_ Y ) : . Bon _STATE FILE NU
Registration District No. __“_'__,‘_iﬁ- L_Pi—imlry Registration Dis!rqu‘h{p.{;._,z_,‘ik_egigtafl Ro.. :. MBER

DO.NOT WRITE AMENDED y 2 .

ST —| SRR 2 01 '
. " 1.°P & U Tdbd 2. USUAL RESIDENCE (Where decessed lived. If Institution: Residence before

V& 20 .- COUNTY - . STATE . COUNTY ion).
s - Jackson ] SN Mi ckson "
ev. 4/ b. %‘I;Y. (If cutsida corporate limits, give VOWNSHIP only) Length of stay'in 1b 3 Inside Limits

O™ grapndview 30 years Grandviaw. Yos K. No [
. FULL N!?\TEOORF (1 NOT in howplte!, give locstion) Insida Limits ©d. {1¥ cunide, give tocation) foside on Farm

HOS! .
INSTIUTION €815 R.. 137th St. YeX Mo || 6815 B, 137th St. Yo O N B
3. MAME OF DECEASED Firat Middle 4. DATE Month Day " ~ Year,
Tvee or print Ashley Kring Sloan BEATH June 16, 1963
5. S;i( 6. COLOR OR RACE 7. Married M Never Married O *3_ DATE OF BIRTH | %- AGE (last birthday) | 1IF UNBER' 1 YEAR | IF UNDER 24 HR

Male cau cas ian Widowed [ Divorced [ 7_27_ 188 " 78 Menths | Days Hours ‘rMin.
102, USUAL OCCUPATION {Give kind,of work done | 10b. KIND OF:BUSINESS OR INDUSTRY| 11.. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
during:mest of working life, even if retired) |
Carpenter Const,. Co, andotte Co Kansa USA
t3a. FATIIE_R'S NAME 13b. MOTHER'S MAIDEN NAME 14, .NAME OF HUSBAND :OR:WIFE

| 7.iza Duncan Harriett E. Sloan

15. WAS DECEASED EVE iN u.s. AI;MED FORCES? se—ssssliassnsimen=— 117, INFORMANT Addre . - n
(Ysog, no, of JnEkuiav;n) ' (Ify'u, give war or ‘dates of ‘serv | ) ; l972]+ Bro Oklane
No Mary Alice Zurbrick Raytown Mo

DATE AMENDED

" 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and.(c}.. INTERVAL BETWEEN
"PART '|. DEATH WAS CAUSED BY: ~

IMMEDIATE CAUSE (a] __G_yn 7@«:#«-& f&'f&“‘-‘-’

ONSET- AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b) _&4&4—' ‘

which gave rise fo . W~ ¥ -

sbove cause (e, ‘ —
OUE YO (&) _W

stating the under-
PART Il. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TO DEATH: but ‘not relsted to the terminal PART M. 1f decensad was female. was

disease condition given in PART | (s}

lying cause imat.
thare a: pregnancy in- last 90 days.
. [Dvu I.DNo I [J Unkrown

9. WAS AUTOPSY | Z0a. ACCIDENT SUICIDE _FIOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enfer nalure of Injury in PART | or PARY Il of.item 18,}
PERFORMED? =} 0 [m] B
YES[] NO ' . . )

20c. TIME OF Hour Month, Day, Yesr v
{NJURY. . . .
v pm. -

20d. INJURY GCCURRED Toe. FLACE OF INJURY (.., in or sbout home, | 201, GITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, sraat, office bidg,, etc.) )
, . | - .
/ . and last saw-fron slive on_‘MLg——

NOT WHILE AT W%RK'D
r Q o7 m on the,date stated sbova, and to the best of my knowledge, from the'ciuses. stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL:CERTIFICATION

21. | sttendid the décedssd from_J 2 5 K

Death éccurréd at.
)

{Degree or titla] "220.. ADDRESS Zoc. DATE SIGNED

/321 U S ' Mo (Sl )Ls

) lI
23c. NAME OF CEMETERY OR CREMATORY - (State)

6-18-1963 [Floral Hills ,
"%4. FUNERAL DIRECTOR _° 'ADORESS R =S

ATH/RECD. 8y LOCAL RES.
Floral Hills Funeral Home /’7/6 g

USE BLACK INK
‘OR
TYPEWRITER RIBBON.

ITEM NO.| SHOULD READ

PRETE R |

urx
?

"'BY AFFIDAVIT OF

Ld
{Licanted Embaimer's Statemant o‘ ‘Reverse Side}




" STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the: teverse side of this. certificate was embalmed by me,

or by : i Student Embalmer No.

working under my personal supervision.

Student

Signalure-of Student Embalmer

Licensed Embalmer No—;é cf_é
P.O. Addressz: :: z—&__ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above .constitutes grounds for revocanon ‘of license),

if embalmed by a STUDENT, he also sha[l sign’ in. his OWN handwriting.
If this body is not emba!med fact should be so stated above, -

+




